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IMPLICATIONS FOR MILITARY PROFESSIONALS:
Military professionals could:
Work with parents diagnosed with depression to identify whether their children are at-risk for depression Encourage youth at-risk for depression to visit mental health professionals in their school or community
IMPLICATIONS FOR PROGRAMS:
Programs could: Host workshops and other activities for youth on how to reduce stress resulting from negative life events Teach youth different strategies to help them cope with negative emotions and build resilience
IMPLICATIONS FOR POLICIES:
Policies could: Encourage education for school and program faculty to be aware of youth stress responses and cognitive vulnerabilities that increase the risk of depression in youth Encourage education for professionals who work with military families to be aware of youth stress responses and cognitive vulnerabilities that increase the risk of depression in youth This product is the result of a partnership funded by the Department of Defense between the Office of Military Community and Family Policy and the USDA's National Institute of Food and Agriculture through a grant/cooperative agreement with The University of Minnesota.
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METHODS
Data were collected by self-report at six random times over a period of two months via handheld laptops. Participants answered a self-report questionnaire about the level of hassles in their life, dwelling on negative events, and their depressive symptoms. The effects of age and sex on the association between depression symptoms and dwelling on negative events were analyzed.
PARTICIPANTS
Participants (N = 56), aged 7-14 (M = 10.6) years old, were recruited from a previous study that examined the effects of parental depression on children. Racial and ethnic composition was White (80%), Multiracial (17%), Native American (2%), and Asian American (2%). Sibling pairs were excluded from the study.
LIMITATIONS
The self-report method used may lead to a bias in answers from inaccurate conclusions about oneself. The participant pool is from a study on parents with depression and therefore the children in this study may have additional genetic vulnerabilities to depression that make the study's results less generalizable. Focusing on past negative life events for self-report measures may unintentionally increase the amount of time participants spent focusing on reported negative life events. 
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